In every region of the world, poor diet is a leading cause of both malnutrition and chronic diseases including diabetes, cardiovascular diseases and specific cancers.[@R1]^--^[@R3] In 2013, 38.3 million deaths occurred due to chronic diseases globally (70% of all deaths), with most of these deaths occurring in developing countries.[@R4] Anecdotal evidence and more formal evaluations in a limited number of countries suggest that changes in traditional eating patterns and a growing reliance on new types of foods are major drivers of these transitions. However, data on global patterns of dietary habits, as well as differences by population characteristics are not well established. An empirical assessment of dietary intakes is needed for evidence-based policy-making to address global health challenges.

In most nations worldwide, assessment of dietary habits has been limited by the absence of robust data on individual dietary intakes that can be used in comparative studies. Up to now, most global analyses have evaluated only single dietary factors or have used data on crude household expenditure or national food supply estimates that do not adequately capture individuals' actual consumption levels.[@R5]^,^[@R6] Moreover, types of foods consumed and diet-related diseases are often unevenly distributed within populations and it is therefore essential to collect data on specific demographic groups to understand the impact of diets on diseases. Furthermore, even when individual dietary intakes are available, these are rarely standardized or comparable across countries or time, due to differences in the data collection instruments and their intended use, in the design and administration of surveys, and in data processing and analysis.

As part of our efforts for the 2010 Global Burden of Diseases study, we systematically identified the available data from national and subnational surveys of individual-based dietary intakes of key foods and nutrients worldwide, by age, sex, country and time (1980--2010). Our preliminary methods have been reported[@R7] and further details are available from the corresponding author on request. Briefly, we searched multiple electronic databases and used extensive personal communications with researchers and government authorities worldwide to identify and obtain nationally representative dietary intake surveys or, if these were unavailable, large subnational surveys. For countries without identified national or subnational individual-level dietary surveys, we searched for individual-level surveys from large cohort studies as well as other data sources on diet such as the World Health Organization (WHO) Global Infobase, the WHO STEPS database and household expenditure surveys. For trans-unsaturated fatty acids (trans-fats) and dietary sodium, we also searched for biomarker surveys measuring circulating or adipose trans-fat concentrations or 24-hour urinary sodium excretion. Finally, we used the comprehensive United Nations Food and Agricultural Organization (FAO) food balance sheets,[@R8] which provide country-level data on per capita food availability for major food groups in 187 countries and across the entire time period studied. For trans-fat, we also included industry estimates of nation-specific availability of partially hydrogenated oil, total oils/fats and total packaged foods per capita from both retail and food-service establishments in 79 countries (Mark Stavro, Bunge LLC, personal communication, 23 May 2012). Due to the limited amount of relevant published data, most survey data were obtained by direct contacts with researchers and officials.

By combining all these sources of information, including adjusted FAO data and industry estimates, our final estimates were derived from dietary information drawn from 187 countries. We included data from 325 dietary surveys and 145 urinary sample surveys. The total number of individuals sampled in each surveyed country ranged from several hundred to more than 10 000. The dietary surveys were from 116 countries representing around 3923 million adults: 88.7% of the global adult population of 4422 million in 2010. The urine sample surveys were from 52 countries representing 3 181 million adults: 71.9% of the global adult population ([Table 1](#T1){ref-type="table"}).

###### General characteristics of the data included in the Global Dietary Database

  Variable                                                                            Individual-level dietary surveys   Individual-level 24-hour urine surveys   FAO food balance sheets[@R8]
  ----------------------------------------------------------------------------------- ---------------------------------- ---------------------------------------- ------------------------------
  Total no. of surveys                                                                325                                145                                      187^a^
  Total no. of individuals in the surveys                                             1 747 236                          54 448                                   NA
  No. of countries represented                                                        116                                52                                       187
  Global adult population represented in 2010, millions^b^                            3 923                              3 181                                    4 422
  **Year of collection,^c^ no. (%) of surveys**                                                                                                                   
  1980--1997                                                                          151 (46.5)                         109 (75.2)                               187 (NA)^d^
  1998--2010                                                                          174 (53.5)                         36 (24.8)                                187 (NA)^d^
  **Geographical representativeness, no. (%) of surveys**                                                                                                         
  National                                                                            233 (71.7)                         13 (9.0)                                 187 (100.0)
  Regional                                                                            63 (19.4)                          97 (66.9)                                0 (0.0)
  Urban, rural, or other subnational cohort                                           29 (8.9)                           35 (24.1)                                0 (0.0)
  **Dietary assessment method,^e^ no. (%) of surveys**                                                                                                            
  Multiple (2+) diet recalls or records                                               63 (19.4)                          NA                                       NA
  Food frequency questionnaire                                                        89 (27.4)                          NA                                       NA
  Single short-term diet recalls or records                                           99 (30.5)                          NA                                       NA
  Simple food survey or household expenditure survey                                  78 (24.0)                          NA                                       NA
  24-hour urine collection                                                            NA                                 145 (100.0)                              NA
  National food availability                                                          NA                                 NA                                       187 (100.0)
  **Sample size, no. (%) of surveys**                                                                                                                             
  \< 1000                                                                             94 (28.9)                          134 (92.4)                               NA
  1000--5000                                                                          133 (40.9)                         11 (7.6)                                 NA
  5001--10 000                                                                        30 (9.2)                           0 (0.0)                                  NA
  \> 10 000                                                                           68 (20.9)                          0 (0.0)                                  NA
  **Data source,^f^ no. (%) of surveys**                                                                                                                          
  Published papers or reports                                                         98 (30.2)                          140 (96.6)                               0 (0.0)
  Data provided by corresponding members^g^                                           124 (38.2)                         5 (3.4)                                  0 (0.0)
  Individual-level data from public sources or provided by corresponding members^g^   53 (16.3)                          0 (0.0)                                  187 (100.0)
  DAFNE database                                                                      54 (16.6)                          0 (0.0)                                  0 (0.0)

DAFNE: Data Food Networking; FAO: United Nations Food and Agriculture Organization; NA: not applicable.

^a^ Total number of countries included in this analysis, with separate annual estimates for each country over the years 1980--2010. The following United Nations (UN) Member States were not included in the FAO database: Andorra, Liechtenstein, the Marshall Islands, Monaco, Palau, Timor-Leste and Tuvalu. Cook Islands is not a UN Member State, but is included in the FAO database.

^b^ The total population of UN countries excluded from the FAO database is 1 489 180. This is likely an overestimate of the population of these countries at the time of the analysis.

^c^ Or first year of survey, if multiple years.

^d^ FAO food balance sheets provide entry-level data on per capita food availability for major food groups in 187 countries and across the entire time period studied.

^e^ The total exceeds 325 as some surveys included more than one dietary assessment method.

^f^ The total exceeds 325 as data for some surveys were retrieved from more than one source. Further details of the data sources are available from the corresponding author.

^g^ Due to the limited amount of relevant published data, most survey data were obtained by direct contacts with researchers and officials.

Note: The data sources were combined to create a global database of dietary intakes. We standardized survey measurements by accounting for within- versus between-person variation to assess distributions of intakes, assessing differences in categorizations of dietary factors and their measurement units, and adjusting for total energy intake. A Bayesian hierarchical model incorporated differences between surveys and FAO data. The model included individual-level survey data and statistical uncertainty by age, sex, country and time; differences in geographical representativeness, categorizations of food groups and dietary assessment methods; FAO data, including up to 17 foods/nutrients and four factors derived from principal components analysis; industry data (for trans-fats); country's gross domestic product; and random effects by country, 21 world regions and seven world super-regions. We gave greater statistical weight in the model to national versus subnational surveys, primary versus secondary categorizations of foods/nutrients, and individual versus household dietary surveys. Model validity was evaluated by cross-validation.

We assessed the distributions of consumption within each country by age, sex and time period, using standardized methods across countries and surveys. To account for expected heterogeneity in the surveys, we used systematic extraction and analysis methods while also evaluating and incorporating differences in survey characteristics and geographical representativeness into our final dietary estimates. The definitions of dietary metrics and their units were standardized across surveys and selected to correspond to those used in previous research to assess the evidence of disease--diet relationships. Dietary intakes were adjusted for total energy intake to reduce measurement error and also account for differences in activity, body size and metabolism; a second analysis without this adjustment derived similar results. A hierarchical estimation model accounted for the size and statistical certainty of each survey, differences in survey versus FAO data (which often overestimate true intakes) and heterogeneity in geographical representativeness and comparability of surveys (and the consequent effects on statistical uncertainty).

The resulting Global Dietary Database covers 21 key foods and nutrients identified as relevant to risk of chronic diseases:[@R7] total energy, fruit, 100% fruit juice, vegetables, beans/legumes, nuts/seeds, whole grains, red meats, processed meats, seafood, milk, sugar-sweetened beverages, saturated fat, omega-6 polyunsaturated fat, seafood-derived omega-3 fat, plant-derived omega-3 fat, trans-fat, dietary cholesterol, dietary fibre, dietary (and urinary) sodium, and dietary calcium (see [Table 2](#T2){ref-type="table"} for details on global coverage and definitions of each; available at: <http://www.who.int/bulletin/volumes/94>/12/15-156323).

###### Available data on consumption of foods and nutrients used to generate the Global Dietary Database

  Dietary **factor**                             Individual or household surveys^a^   Available dietary variables (optimal definition^d^)                                                                                                                                              
  ---------------------------------------------- ------------------------------------ ----------------------------------------------------- ------------- ------------ ----- ------ -------------------------------------------------------------------------------------------------- -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Total energy                                   120                                  110 (91.7)                                            98 (81.7)     1980--2010   66    79.2   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, OC, SSE, SSS, SSW            Total energy
  Fruit                                          214                                  147 (68.7)                                            123 (57.5)    1980--2010   109   85.2   AC, AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, OC, SSC, SSE, SSS, SSW   Total fruits, (including fresh, frozen, cooked, canned or dried fruit; excluding fruit juices and salted or pickled fruit)
  100% fruit juice^d^                            127                                  64 (50.4)                                             58 (45.7)     1980--2010   46    48.9   AE, APH, ASE, CAR, EURC, EURE, EURW, LAT, NA, NAM, SSS                                             Total fruit juice (100% juice)
  Vegetables                                     214                                  147 (68.7)                                            123 (57.5)    1980--2010   109   85.2   AC, AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, SSC, SSE, SSS, SSW       Total vegetables (including fresh, frozen, cooked, canned or dried vegetables; excluding salted or pickled vegetables, vegetable juices, starchy vegetables \[e.g. potatoes, corn\], legumes, nuts and seeds)
  Beans/legumes                                  148                                  82 (55.4)                                             72 (48.7)     1980--2010   64    81.2   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, SSE, SSS, SSW                Total beans and legumes (including tofu; excluding soy milk)
  Nuts/seeds                                     136                                  71 (52.2)                                             64 (47.1)     1980--2010   53    73.6   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, SSE, SSS, SSW                Total nuts and seeds (can include peanuts, peanut butter)
  Whole grains                                   39                                   39 (100.0)                                            39 (100.0)    1987--2010   25    40.9   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, SSE, SSS, SSW                Total whole grains (including whole grain breakfast cereals, bread, rice, pasta, biscuits, muffins, tortillas, pancakes)
  Red meats, unprocessed                         164                                  97 (59.1)                                             79 (48.2)     1980--2010   74    82.7   AC, AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, SSE, SSS, SSW            Total red meat (including beef, pork, lamb, both domesticated and game; excluding poultry, fish, eggs all processed meats; may include offal)
  Processed meats                                137                                  70 (51.1)                                             68 (49.6)     1980--2010   54    53.6   AE, APH, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, SSS                              Total processed meat (including processed deli or luncheon meats \[ham, turkey, chicken, pastrami, etc.\], bacon, salami, sausages, bratwursts, frankfurters, hot dogs)
  Seafood                                        125                                  58 (46.4)                                             50 (40.0)     1980--2010   52    53.7   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAT, NA, NAM, SSE, SSS, SSW                     Total seafood (including fish and shellfish)
  Milk                                           167                                  102 (61.1)                                            79 (47.3)     1980--2010   75    82.6   AC, AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, SSE, SSS, SSW            Total milk (including non-fat, low-fat, and full-fat milk; excluding soya milk or other plant-derived alternatives)
  Sugar sweetened beverages                      127                                  73 (57.5)                                             65 (51.2)     1980--2010   52    50.6   AE, APH, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, SSS                              Total sugar sweetened beverages: (including any beverage with added sugar and ≥ 50 kcal per 8 oz \[226.8 g\], such as carbonated beverages, soft drinks, sodas, energy drinks, fruit drinks, etc.; excluding 100% fruit and vegetable juices)
  Saturated fat                                  85                                   85 (100.0)                                            81 (95.3)     1980--2010   49    70.3   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAT, NA, NAM, OC, SSS                           Total saturated fat (from all dietary sources, primarily meat, dairy products, and tropical oils)^d^
  Omega-6 polyunsaturated fat                    61                                   61 (100.0)                                            61 (100.0)    1986--2010   33    46.6   AE, APH, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAT, NA, NAM, SSS                                   Total omega-6 polyunsaturated fat (from all dietary sources, primarily liquid vegetable oils such as soya bean, corn and safflower)^d^
  Omega-3 polyunsaturated fat, seafood-derived   116                                  62 (53.4)                                             54 (46.6)     1980--2010   57    59.0   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAT, NA, NAM, SSE, SSS, SSW                     Total dietary eicosapentaenoic and docosahexaenoic acid (from all dietary sources, primarily seafood; excluding supplements)
  Omega-3 polyunsaturated fat, plant-derived     32                                   32 (100.0)                                            32 (100.0)    1990--2010   21    44.1   AE, APH, CAR, EURC, EURW, LAC, LAT, NA, NAM, SSS                                                   Total dietary α-linolenic acid (from all dietary sources; excluding supplements)
  Trans-unsaturated fatty acids                  60                                   50 (83.3)                                             25 (41.7)     1980--2010   23    18.8   APH, AS, CAR, EURW, LAC, LAT, NA, NAM, SSS                                                         Total trans-unsaturated fat (from all dietary sources, mainly partially hydrogenated vegetable oils and ruminant products)
  Dietary cholesterol                            80                                   80 (100.0)                                            75 (93.8)     1980--2010   46    53.0   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, OC, SSS                      Total dietary cholesterol (from all dietary sources)
  Dietary fibre                                  87                                   87 (100.0)                                            77 (88.5)     1980--2010   53    71.2   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, OC, SSS                      Total dietary fibre (from all dietary sources, primarily fruits, vegetables, grains, legumes, pulses; excluding supplements)
  Sodium (dietary surveys)                       117                                  116 (99.1)                                            113 (96.6)    1986--2010   46    66.4   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, OC, SSS                      Total dietary sodium (from all dietary sources)
  Sodium (urinary surveys)                       145                                  145 (100.0)                                           145 (100.0)   1990--2009   52    71.9   APH, AC, AE, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NAM, NA, OC, SSE, SSS, and SSW    Total excreted sodium over 24 hours
  Dietary calcium                                100                                  100 (100.0)                                           88 (88.0)     1980--2010   60    74.9   AE, APH, AS, ASE, AUS, CAR, EURC, EURE, EURW, LAC, LAS, LAT, NA, NAM, OC, SSE, SSS, SSW            Total dietary calcium (from all dietary sources; excluding supplements)

AC: Asia, central; AE: Asia, eastern; APH: Asia--Pacific, high income; AS: Asia, southern; ASE: Asia, south-eastern; AUS: Australasia, CAR: Caribbean; EURC: Europe, central; EURE: Europe, eastern; EURW: Europe, western; LAA: Latin America, Andean; LAC: Latin America, central; LAS: Latin America, southern; LAT: Latin America, tropical; NA: North America, high income; NAM: North Africa/Middle East; OC: Oceania; SSC: sub-Saharan Africa, central; SSE: sub-Saharan Africa, eastern; SSS: sub-Saharan Africa, southern; SSW: sub-Saharan Africa, western.

^a^ In addition to these surveys, for all countries we included data from the comprehensive United Nations Food and Agricultural Organization (FAO) food balance sheets, which provide country-level data on per capita food availability for major food groups in all 187 countries and across the entire time period studied (1980--2010). The FAO data were matched by major food sources or transformed for certain nutrients (e.g. for omega-6 polyunsaturated fat, using the major seed oils, weighted by their percentage content of omega-6 polyunsaturated fat; and for dietary sodium, using four factors from principal components analysis of 17 major FAO good groups). Data on trans-unsaturated fatty acids were supplemented with industry estimates of nation-specific availability of partially hydrogenated oil, total oils/fats and total packaged foods per capita from both retail and food-service establishments in 79 countries. These FAO and industry data were used in a hierarchical Bayesian model to estimate consumption of the primary dietary metric of interest, based on the relationship between this variable and our data from individual-level surveys among countries having data on both.

^b^ Or first year of survey, if multiple years.

^c^ Based on approximate global adult population of 4 422 million in 2010.[@R9]

^d^ For each food category, we requested and obtained data from each survey corresponding to the specific definitions listed here. When data based on the optimal definition were not available, we obtained data based on the most similar available definition and accounted for these differences in our Bayesian hierarchical model to derive final global estimates.

Data sources: Further details of the data sources are available from the corresponding author.

We believe that the database provides the best available estimates of the mean (and standard deviation) intakes of key dietary factors by age, sex, country, region and time period. The categorization of dietary factors is designed to correspond as closely as possible with the definitions used in prospective studies and controlled trials that have quantified the harmful or protective effects of diet on noncommunicable diseases.[@R7] Before this effort, no comprehensive global database existed on the intakes of these foods and nutrients that each have public health relevance. FAO food balance sheets provide important information on average national food availability, but not on actual intakes or on heterogeneity within populations.[@R10] The WHO Global InfoBase assesses only fruit and vegetable consumption in mostly developing countries.[@R11] The European Nutrition and Health Report[@R11] and Data Food Networking[@R12] databases offer robust intake and household expenditure or consumption data, but this is limited to Europe. To build on and leverage existing work, each of these data sets was incorporated into our effort. The Global Dietary Database collates the best available evidence on global dietary intakes, and further standardizes and unites these data through quality assessment and quantitative modelling ([Table 3](#T3){ref-type="table"}).

###### Comparison of global and regional dietary databases and variables incorporated into the Global Dietary Database

  Variable                                       Global Dietary Database                                                                                                                                                                             Source database                                                                                                                      
  ---------------------------------------------- --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ----------------- --------------------------------------------------------------------------------------- -------------------------- -----------------------------------------------
  No. of dietary factors assessed                21                                                                                                                                                                                                  3                 20                                                                                      15                         101 commodities
  Age-specific estimates available               Yes                                                                                                                                                                                                 Yes               No                                                                                      No                         No
  Sex-specific estimates available               Yes                                                                                                                                                                                                 Yes               No                                                                                      No                         No
  No. of world regions covered^a^                21                                                                                                                                                                                                  15                3                                                                                       3                          21
  No. of countries covered                       187                                                                                                                                                                                                 94                25                                                                                      24                         187
  \% of the global adult population covered^b^   98.6                                                                                                                                                                                                43.1              8.9                                                                                     8.9                        98.6
  No. of surveys incorporated                    411^c^                                                                                                                                                                                              121               2 rounds                                                                                70                         6 rounds
  Urinary sodium assessed                        Yes (24-hour collection surveys)                                                                                                                                                                    No                No                                                                                      No                         No
  Years included                                 1980--2010                                                                                                                                                                                          2001--2013^d,e^   2004, 2009                                                                              1981--2004^e,d,f^          1961--2013^e,f^
  Geographical representativeness of surveys     National level for 86.5% of dietary surveys and 23.9% of 24-hour urine surveys                                                                                                                      Mixed             National                                                                                National                   National
  Dietary assessment tools                       Bayesian modelling, including diet records and recalls, FFQ, household budget surveys, FAO food balance sheets industry data to estimate trans-fat, other covariates, and statistical uncertainty   FFQ               National food availability estimates, FFQ, household surveys, diet records or recalls   Household budget surveys   National food supply estimates (food balance)

FAO: United Nations Food and Agriculture Organization; FFQ: food frequency questionnaires; trans-fat: trans-unsaturated fatty acids; WHO: World Health Organization.

^a^ Based on the 21 Global Burden of Disease world regions.[@R2]

^b^ Based on approximate global adult population of 4422 million in 2010.[@R9]

^c^ Including both dietary surveys and 24-hour urine surveys. The Global Dietary Database further incorporated each of the additional data sources in this table, as well as, for trans-fat, industry estimates of nation-specific availability of partially hydrogenated oil, total oils/fats and total packaged foods per capita from both retail and food-service establishments.

^d^ Data range varies across individual countries.

^e^ Fewer countries are included in the earlier years.

^f^ Survey year varies across the studied countries; the range of years is provided.

We did not assess diets in childhood, by urban versus rural location or by socioeconomic status. Ongoing work should address these gaps by 2018.[@R13] Separate, individual-level national surveys were not available for every country, dietary factor and time period; this meant that we needed to increase the statistical uncertainty and reliance on modelling and adjusted FAO data in these cases. The surveys varied in their national representativeness, age groupings, dietary instruments and dietary categorizations; we minimized these effects by using standardized survey assessment, data retrieval methods, analysis methods and hierarchical modelling.

These data have broad implications for public health research and policy. The Global Dietary Database has been made available to researchers and can be requested online (<http://www.globaldietarydatabase.org>/). Systematic global data on dietary intakes are important for quantifying the disease burden attributable to suboptimal diets.[@R2] Assessing diets by age, sex and time is important for understanding differences within populations and analysing trends over time. The database will allow scientists, governments and transnational organizations to identify intervention targets for nutrition programmes and initiatives to reduce the burden of diet-related diseases.

The data also offer an assessment of the scope of global dietary surveillance. Fruits and vegetables were the most frequently assessed dietary factor in individual-level surveys, included in 214 surveys from 109 countries ([Table 2](#T2){ref-type="table"}). Plant-derived omega-3 fatty acids were the most rarely assessed (32 surveys), although these data came from 21 populous nations comprising 1950 million people, nearly half (44.1%) of the global adult population. The lowest population coverage from individual-level surveys was for trans-fats: 60 surveys from 23 countries, representing 831 million people (18.8% of the world's adult population); these data were therefore supplemented with industry estimates from 79 countries as described above. Patterns in data availability identify key gaps in surveillance in developing nations, particularly in sub-Saharan Africa, and these can inform efforts to expand dietary surveillance. For example, among world regions, sub-Saharan Africa had the fewest available individual-level dietary data, and mostly only on fruits and vegetables from the WHO Global InfoBase.

In conclusion, we combined systematic survey searches with extensive personal contacts to derive a global database of dietary habits. The Global Dietary Database addresses several key limitations of prior data sources, combining broad global coverage with estimates of food and nutrient consumption by age, sex and time. We believe that these data provide an empirical basis for global dietary surveillance, policy-making and priority setting to address diet-related burdens of disease.

Available at: <http://www.who.int/bulletin/volumes/94>/12/15-156323.

Corresponding members, dietary surveys: Pamela A Abbott, University of Aberdeen, United Kingdom of Great Britain and Northern Ireland; Morteza Abdollahi, National Nutrition and Food Technology Research Institute, the Islamic Republic of Iran; Enrique O Abeyá Gilardon, Ministerio de Salud, Argentina; Habibul Ahsan, University of Chicago, United States of America; Mohannad Abed Alfattah Al Nsour, Eastern Mediterranean Public Health Network, Jordan; Suad N Al-Hooti, Kuwait Institute for Scientific Research, Kuwait; Carukshi Arambepola, Faculty of Medicine, University of Colombo, Sri Lanka; Hubert Barennes, Institut Francophone pour la Médecine Tropicale, Lao People\'s Democratic Republic; Simon Barquera, Instituto Nacional de Salud Publica, Mexico; Ana Baylin, University of Michigan, USA; Wulf Becker, National Food Agency, Sweden; Peter Bjerregaard, National Institute of Public Health, University of Southern Denmark, Denmark; Lesley T Bourne, Environment and Health Research Unit, Medical Research Council, South Africa; Neville Calleja, Department of Health Information & Research, Malta; Mario V Capanzana, Food and Nutrition Research Institute, Philippines; Katia Castetbon, Institut de Veille Sanitaire, France; Hsing-Yi Chang, National Health Research Institutes, Taiwan, China; Yu Chen, New York University School of Medicine, USA; Melanie J Cowan, WHO, Switzerland; Stefaan De Henauw, Ghent University, Department of Public Health, Belgium; Eric L Ding, Harvard Medical School and Harvard School of Public Health, USA; Charmaine A Duante, Food and Nutrition Research Institute-Department of Science and Technology, Philippines; Pablo Duran, Dirección Nacional de Maternidad e Infancia, Ministerio de Salud de la Nación, Argentina; Ibrahim Elmadfa, Institute of Nutritional Sciences, University of Vienna, Austria; Heléne Enghardt Barbieri; Farshad Farzadfar, Tehran University of Medical Sciences, the Islamic Republic of Iran; Dulitha N Fernando, Faculty of Medicine, University of Colombo, Sri Lanka; Aida Filipovic Hadziomeragic, Institute of Public Health of Federation of Bosnia and Herzegovina, Bosnia and Herzegovina; Regina M Fisberg, Faculty of Public Health, University of São Paulo, Brazil; Simon Forsyth; Didier Garriguet, Statistics Canada, Canada; Jean-Michel Gaspoz, Geneva University Hospitals and Faculty of Medicine of Geneva, Switzerland; Dorothy Gauci, Department of Health Information and Research, Malta; Brahmam N V Ginnela, National Institute of Nutrition, Indian Council of Medical Research, India; Idris Guessous, Geneva University Hospitals, Switzerland; Martin C Gulliford, King's College London, United Kingdom; Wilbur Hadden; Christian Haerpfer, University of Aberdeen, United Kingdom; Daniel J Hoffman, Rutgers, State University of New Jersey, USA; Anahita Houshiar-Rad, National Nutrition and Food Technology Research Institute, Shahid Beheshti University of Medical Sciences Tehran, the Islamic Republic of Iran; Inge Huybrechts, International Agency for Research on Cancer, France; Nahla C Hwalla, American University of Beirut, Lebanon; Hajah Masni Ibrahim, Ministry of Health, Brunei Darussalam; Manami Inoue, Epidemiology and Prevention Division, Research Center for Cancer Prevention and Screening, National Cancer Center, Japan; Maria D Jackson, University of the West Indies, Jamaica; Lars Johansson, Norwegian Directorate of Health, Norway; Lital Keinan-Boker, Ministry of Health, Israel; Cho-il Kim, Korea Health Industry Development Institute, Republic of Korea; Eda Koksal, Gazi University, Turkey; Hae-Jeung Lee; Yanping Li, Harvard School of Public Health, USA; Nur Indrawaty Lipoeto, Andalas University, Indonesia; Guansheng Ma, National Institute for Nutrition and Food Safety, Chinese Center for Disease Control and Prevention, China; Guadalupe L Mangialavori, Ministerio de Salud de la Nación, Argentina; Yasuhiro Matsumura, Bunkyo University, Japan; Stephen T McGarvey, Brown University, USA; Chan Mei Fen; Gert BM Mensink, Robert Koch Institute, Germany; Rafael A Monge-Rojas, Costa Rican Institute for Research and Education and Nutrition and Health, Costa Rica; Abdulrahman Obaid Musaiger, Arab Center for Nutrition, Bahrain; Balakrishna Nagalla, National Institute of Nutrition, Hyderabad, India; Androniki Naska, Department of Hygiene, Epidemiology and Medical Statistics, University of Athens Medical School, Greece; Marga C Ocke, National Institute for Public Health and the Environment, Netherlands; Maciej Oltarzewski, National Food and Nutrition Institute, Poland; Philippos Orfanos, Department of Hygiene, Epidemiology and Medical Statistics, University of Athens Medical School, Greece; Marja-Leena Ovaskainen, National Institute for Health and Welfare, Finland; Wen-Harn Pan, Division of Preventive Medicine and Health Services Research, Institute of Population Health Sciences, National Health Reserch Institutes, China, Taiwan, China; Demosthenes B Panagiotakos, Harokopio University, Greece; Gulden Ayla Pekcan, Hacettepe University Department of Nutrition and Dietetics, Turkey; Stefka Petrova, National Center of Public Health and Analyses, Bulgaria; Noppawan Piaseu, Mahidol University, Thailand; Christos Pitsavos, Athens University Medical School, Greece; Luz Gladys Posada, Universidad de Antioquia, Colombia; Leanne M Riley, WHO, Switzerland; Luz Maria Sánchez-Romero, National Institute of Public Health, Mexico; Rusidah BT Selamat, Nutrition Division, Ministry of Health Malaysia, Putrajaya, Malaysia; Sangita Sharma; Abla Mehio Sibai, American University of Beirut- Faculty of Health Sciences, Lebanon; Rosely Sichieri, State University of Rio de Janeiro, Brazil; Chansimaly Simmala, Institute of Tropical Medecine, Lao People\'s Democratic Republic; Laufey Steingrimsdottir, Iceland; Gillian Swan; Elżbieta Halina Sygnowska, National Institute of Cardiology, Poland; Lucjan Szponar, National Food and Nutrition Institute, Poland; Heli Tapanainen, National Institute for Health and Welfare, Finland; Robert Templeton; Anastasia Thanopoulou, National University of Athens, Hippokration General Hospital, Greece; Holmfridur Thorgeirsdóttir, Directorate of Health, Iceland; Inga Thorsdottir; Antonia Trichopoulou, Hellenic Health Foundation, Greece; Shoichiro Tsugane, National Cancer Center, Japan; Aida Turrini, National Research Institute on Food and Nutrition, Italy; Sirje Vaask, Tallinn University of Technology, Estonia; Coline van Oosterhout, National Institute for Public Health and the Environment, Netherlands; J Lennert Veerman, University of Queensland, Australia; Nowak Verena and Anna Waskiewicz, Institute of Cardiology, Poland; Sahar Zaghloul, National Nutrition Institute, Egypt; Gábor Zajkás, National Institute of Food and Nutrition Sciences, Hungary.

Corresponding Members, urine-based surveys: John Britton, Andrew Fogarty, Sarah Lewis, Tricia McKeever, University of Nottingham, United Kingdom; Mary Anne Land, Bruce Neal, Jacqui Webster, The George Institute of Global Health, University of Sydney, Australia; Marga C Ocké, National Institute for Public Health and the Environment, the Netherlands.

The study was conducted as part of the Global Burden of Disease Study 2010, supported in part by the Bill & Melinda Gates Foundation.

None declared.
